
8
cardiac findings

3 congenital

• 1 ASD with shunting, 
1 PFO, 1 anomalous LCx

3 structural

• 1 LVH, 2 mildly dilated 
right and left atria

1 dilated pulmonary artery, 
1 intracardiac thrombus

4 (4.8%) cardiology referrals

1 (1.2%)  CV procedures

35
extracardiac findings

6 (7.3%) subsequent 
serial imaging studies

5 (6.0%) subsequent 
imaging - single studies

2 (2.4%) biopsies 
completed

2 (2.4%) asymptomatic 
recurrences identified 
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Methods

Conclusions
▪ Unexpected imaging findings on baseline scans occurred in 42.2% of 

patients 

▪ Some were of immediate clinical significance, including discovery of 

congenital heart diseases (1-ASD with PAPVR and shunting 2-PFO), 

intracardiac thrombus, dilated pulmonary artery, and identification of 

two asymptomatic BC recurrences

▪ These findings highlight the prevalence of incidental cardiac and 

extracardiac findings in this understudied population

▪ Ongoing work seeks to understand the broad clinical impact of these 

findings in premenopausal women as we seek to optimize both CV 

and cancer outcomes

▪ CROWN study of premenopausal women with stage I-III 

BC receiving NCED for HR+ BC and comparator cohort 

with HR- BC

▪ Advanced cardiac imaging with cardiac magnetic 

resonance and coronary computed tomography 

angiography completed to evaluate the natural history of 

CV health in study participant

▪ 83 participants with completed baseline imaging were 

included in this analysis

▪ Imaging findings were categorized as “unexpected” if 

they were not part of the primary or secondary endpoints 

of myocardial perfusion reserve and surrogates of large 

and small CV vessel disease such as  coronary calcium

▪ Small, clinically insignificant findings were excluded

4

42.2% of participants with 

unexpected findings   

 (43 findings in 35 participants)
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▪ Near complete estrogen deprivation (NCED) with 

ovarian suppression and aromatase inhibition 

improves survival outcomes in premenopausal women 

with hormone receptor (HR)+ breast cancer (BC)

▪ Premature menopause is associated with 

cardiovascular (CV) morbidity in non-cancer population

▪ The natural history of CV health in premenopausal 

women undergoing BC treatment is underexplored

▪ Advanced cardiac imaging is uncommon so cardiac and 

extracardiac imaging findings in this patient population 

are largely uncharacterized
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